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Repistration District No. ___ - rimary Registration DistrictNo. ________________Registrar's No. f:.?______.,___m :

1. P J 2, UsuAL IESlDENCE (Whera decaamd lived. If institution: Residence before

a. COUN i a. ST b. CO admision).
Putmam . 6ua Y8 ferson ron)
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HOSPITAL OR 5.7 4 LA ADDRESS i

INSTITUTION Monr'oé' ‘HQ‘SDi{S& AT gy 7B, No = R, F, D, No,1 Yes J No

© 3. 'NAME OF DECEASED First Middle Last 4. DS;E Month Day Year

{Type or print) . 3
C DEATH
larence Junior l?oth Ma%“) 301 1963

logée
205700

DATE AMENDED

5. SEX 6. COLOR OR:RACE 7. Moried [§  Never Married [J |8. DATE OF BIRTH | 9 AGE:{last birl NDER 1 YEAR | IFIUNDER 24 HR.

Male White ‘Widowed [ “Divorced [ J 1 fl3 /1932 30 ’ Ths_ fg Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done J10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country) 12 CITIZEN OF WHAT COUNTRY
ing most of working lifa, even If retired)
ayrming Farm Seward, Nebrasks U, 8, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME = 14. NAME OF HUSBAND -OR W‘iFE

Clarence C, Roth ) _Katle Widmep Carol..Roth
15. WAS DECEASED EVER IN U.S. ARMED,FORCES? TL—SASLALcEALAITE LA 17. INFORMANT Address
(Yes, ‘no, or unknown) | (If yes, give war or, dates of. sarvil

e e e Dr, J, C, Wigmer Vavyland, Jowa
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PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE# but not .reiated to the "terminal-. "PART 11l. if deceased was female -was
disense condition given in PART 1-(a) there a pregnancy in last 90 days.

|:| Yes I B}Q’I .0 Unknown
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"2 BURIAL, CREMATION, \\ 27 Gt ] - . RE 23d LOCATION (Clty, town, or cou.
" REMOVAL - (Specify) ‘ _ . W
Removal 1

24. FUNERAL DIRECTOR .‘ - f 25: DATE RECD. BY LOCAL REG. REG!S R'5.5)
do 5: nergl B e
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' STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by . Student Embalimer No.

working —ur_\der .my. personal supervision.

Stbaem -
Signature of-Student Embalmer

- Nofe: The above MUST BE SIGNED BY.. THE LICENSED EMBALMER in|
with the above constitutes grounds for'revocation of license). - W
tf embalmed by a STUDENT, he also shall sign in his OWN' handwriting.
.} this.body.is not embalmed, fact should be so stated abave.




